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found to be in practically the same condition as when it was inserted. Presumably it was nourished by lymph. With regard to perforations of the septum, he (the speaker) had had very little experience; but he believed that if a small perforation could not be closed by a plastic-flap operation from the surrounding mucous membrane, the best treatment would be to make the perforation bigger, as it was found that the bigger the hole the less trouble it gave.
In reply to Mr. Thacker Neville, he would point out that only an osteochondral graft was removed subperiosteally as it was so close to the pleura that there was some danger of *opening the pleura during removal. At the costochondral junction the periosteum and the pleura were very adherent. In removing the ordinary costal cartilage sufficient length was stripped of its muscles and removed with the perichondrium intact. There was no danger -provided one did not go too deeply.
In reply to Mr. Bedford Russell, he thought that the dose of X-rays required to epilate a piece of skin would so damage the surrounding epithelial cells as to decrease their vitality seriously. He had found that skin grafts removed from other portions of the body and used on the face, frequently showed a profuse growth of hair within a short time. This was probably due to the fact that when apparently hairless skin was shifted to a part of the body where it was free from the friction of clothes hair was able to grow. it looked more like a congested granulomatous mass on a broad base. He advised that a substantial portion should be removed and carefully examined by a pathologist. If the growth proved to be malignant the whole septum should be removed.
T. B. JOBSON said that a year ago he had had a case almost identical with this. He had first dissected off the growth, under the idea that it was a bleeding polypus of the septum. It returned, and he then diathermized the remains. It again returned, and he then put some radon seeds around the site. Since then the case had progressed favourably. The Pathological Department reported that the growth was of low-grade malignancy.
W. STUART-Low said that he had had two similar, though less extensive, cases. After getting the nose clean and aseptic he began to take off pieces fairly freely, and then, the bleeding being stopped by pressure, he rubbed the papilloma with a nitrate-of-silver stick, after which the condition cleared up and there had been no recurrence.
BEDFORD RUSSELL said that he had seen two such cases, one in a man, and the other in a woman. Both were treated with radium, and the condition disappeared and did not recur. He did not know why radium removed these growths, because papillomata, especially laryngeal ones, had an infective factor. E. W. BAIN (in reply) said that when he had shown the similar case in 1911, he had believed the condition to be very rare, but most of the members then present seemed to have seen several cases of it. He did not think, however, that another case of the kind had been shown .since then. The former case was also shown by the late Mr. Hunter Tod in 1914, and then the growth had invaded the antrum on the same side. It seemed to be malignant, but Professor Turnbull, who had examined sections from it, thought it was only on the way to becoming xmalignant. Professor Stewart, who had examined sections from the growth in the present case, reported that it was a typical squamous-celled papilloma, but at one point there were appearances suggestive of commencing carcinomatous chaDage. If any operation was perfoimed, it must be an extensive one, as the growth covered practically the whole septum on that side, and involved the inferior turbinal. 
